2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41285 ' Mar 15, 2001 8:00 am
17 Enity o Secretary of State

THE POHTHOLE INC. ) 03-15-2001 90029 040 ***150.00
Principal Place of Business Mailing Address
932 HERBERT ST. 932 HERBERT ST.
PORT ORANGE FL 32119 PORT ORANGE FL 32119
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-99(j996R Applied For
MNot Applicable
Zip Country Zip .| Country 5. Certificate of Status Desired ~ %.[]a T?g;ggﬁ?géﬁqnal_«.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na Q
WIGAINS, DIANA PARKER Drenbk  Nacler
801 HEHéERT ST Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
City FL Zip Code

8. The above named entity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE' .
gnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered AQyn signatura reauliJzt when reinstating)
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
10. Election C Fi

(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE _ ] Change [ Adlition
NAME PARKER, DAVID H NAME
STREET anoress | 648 SWEETWOOD DR STREET ADDRESS
GITY-5T-71P PORT ORANGE FL 32119 GITY -57-7IP

TITLE [ change [ Addition
NAME

TTE PST O Delete
NAME -‘WIGGINS, DIANA PARKER

steeeT anoaess | 801 HERBERT ST. STREET ADDRESS
crv-si2p | PORT ORANGE FL CITY -ST- 2P

TILE ) O pelete ILE ' o ’ [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS, STREET ADDRESS

CITY-ST-21P CITY-&7-21P

TIE O Delete TITLE [ Change [ Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TILE [ Dejete TITLE [ Change ] Acdition
NAME NAME -

STREFT ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on af{{achment with an addge all other like empowered. -
A R N
SIGNATURE: N\ arre. NSS0uX s s, e Xee \-\Q-QL 761-6071S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

:

CR2E034 (10/00)

L]



